THE patient, a-boy aged 6, was first seen by me in November of last year on account of a swelling over the right mastoid, in which there were three discharging sinuses. There was also a hard gland to be felt below the mastoid process, and extreme narrowing of the external auditory meatus, which was full of pus; the soft parts over the mastoid were boggy and oedematous, but presented a peculiar density on palpation and a fiery redness on inspection, which, combined with a history of long evolution and of several previous operations, led me to form a provisional diagnosis of sarcoma. He had been operated on in 1907 on account of a swelling below the ear; he was then detained in hospital for about four months; he had subsequently had three operations of a scraping character, and it was reported that there was no discharge from the ear before the operation, but it had been profuse ever since. There was no history of tuberculosis.
He was admitted a fortnight after I first saw him. I made a semilunar incision behind the sinus-bearing skin, which I excised. I then came upon an oval cyst-like, translucent swelling, occupying what appeared to be a backward extension of the bony external auditory meatus. When this was removed, the meatus was found large enough to receive the tip of the thumb, and the floor was almost non-existent. The enlarged gland was dissected out, the antrum opened, and the greater part of the mastoid removed, the lateral sinus being exposed for about I in. with pus in the grooye; the wall of the lateral sinus was extremely white. An incision was made in the membranous meatus, and a drainage-tube was inserted in the mastoid opening. The microscopical examination showed the tumour to consist of typical endotheliomatous tissue. The wound, as might have been expected, did not heal cleanly, there being some inversion of the anterior lip of the mastoid incision, while flabby granulations formed freely on the posterior one. A discharging sinus remained at the lower part, in which, no doubt, sloughing was taking place; under the action of boracic fomentatations this cleared up to some extent. On January 14 I reopened the wound for the purpose of bringing the lips of the upper part into better position. I scraped away the granulations and formed a large tongue-shaped flap from the posterior wall of the meatus. The incision was closed with catgut stitches after a certain amount of undermining of the edges of the wound so as to make them freer. Union has taken place to some extent, but not completely.
DISCUSSION.
Dr. P. McBRIDE asked whether the nasopharynx had been examined in the case. He remembered an interesting case, which, however, was incomplete. A patient came complaining of his ear. He had a polypoid growth, and on examining the nasopharynx he found a growth there, which turned out to be endothelioma; and, as far as he remembered, pieces removed from the meatal growth were also endotheliomatous. The case came to an abrupt end, because the patient left the ward surreptitiously, being a Reserve man, to go to the war. But he was stopped in London, and he believed that at the Military Hospital he had had a mastoid operation.
Mr. A. CHEATLE asked whether Dr. Grant knew where the growth started.
He (Mr. Cheatle) recorded the first case of endothelioma of the auditory apparatus some years ago. The patient was a lady from whom he removed the whole meatus and concha. She went on very well until two years ago, when there was found to be fullness where the tragus had been, and there was a slight recurrence. That was removed, and she was still going on satisfactorily. The tumour was evidently of very slow growth, and had started in the cartilaginous meatus.
Dr. PATERSON asked about the history of previous discharge in such cases. He hoped to report to the next meeting a case in which there was a very long history of discharge. The patient was aged 26, and the history pointed to acute symptoms only four months before her death.
Mr. FAGGE said it was not clear to him after seeing the section that it was an endothelioma, and suggested that it might be referred to the Pathological Committee.
Dr. GRANT replied that there was no evidence of disease in the nasopharynx when the boy was admitted, but he had not explored it since the operation. The disease seemed to have started in the posterior wall of the meatus, which was eroded, perhaps as much by pressure as by extension of the disease in the bone itself. The growth was of about the size of a datestone, and shiny; white in colour. He would be glad to show it another time. There was a long history of suppuration. Dr. Wyatt Wingrave had made the pathological report upon it.
